MISSOURI DIVISION. OF HEALTH —~ STANDARD CERTIFICATE OF DEATH - Z63-010877

DEPARTMENT GF FUBLIC HEALTH AND WELFAR

: Registration District N . ‘Q_é Q STATE FILE NUMBER
%%Hno‘rs% AMENDED egisiration Dis o, 2. Primary Registretion. District No. &= .,...Regmurs [ LSRN — .

FLACEﬁ ? . 2 USUAL RESIDENCE (Where daceased Ilvad If institution: Residence beforo
Ca gwei

A COUNTY a. STATE Mo b. COUNTY ca 1dwe 1 1 admission)
v -
b. C‘.!,TY (If outside carporate limits, give TOWNSHIP only) Length of.‘u&y intb {| < COITY Inside Limirs

TOWN Kidder " 30 Yrs.l ‘705"“ Kidder Ya G No 2

"c. FULL NAME OF (If NOT in heaspital, locat Inside . Limits d. STREET I ide, i i
e D { pi give [ocation) _.[ Inside |m.‘_ i ADERESS , (If cutside, give location) Reside on Farm

INSTITUTION L. . | YD NeLd ' Yes [J No O

VS 300
Rev. 4/59

voi30 -

DATE, AMENDED

. NAME OF DECEASED Firsat Middle . Last 4. DATE Month Day Year
(Type or print) - = Y

2

3 i . . o . OF , ;
1 : Freda Belle Shaw - e March 19, 1963

5

(]

! . 5, 'SEX 6. 'COLOR ORRACE 7. .Married Never Married [J |5. DATE. OF BIRTH | 9. -AGE (last birthdey) |tF UNDER 1 YEAR | IF UNDER 24 HR

- | Widowed Diverced [ e - Months [ Days | Hous | Min.
/ - J Female White - ; July 8,11897- 65 :
—_— 10e, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. -BiZTHPLACE (City.and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life;. even if retired}

__ Housewlfe Macon 'Co-.'. Mo, U.S.A,

13a. FATHER'S NAME ’ 13b: MOTHER'S MAIDEN NAME .| 14 NAME OF HUSBAND OR WIFE

William Embleton Marths Ksuffmen . | Sterling Shaw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, N‘ or unknown) I (tF you, give war or dates o . . :
L&) Sterling Shew __ Kidder,
18. CAUSE OF DEATH {Enter only one cause p4 INTERVAL BETW|
ART I. DEATH W‘:\S CAUSED B g .. . INSET AND DE:]E'L‘
IMMEDIATE CAUSE {n), QQA.L/QLA—O—Q’ \\_QQMM - . B e L EY S WY, W

! M aeT v . . i -
Condions, if any,)  DUE 1O (b} AT el g dii, : Py oo na
which gave rise to . - - -
sbove cause (a)
stating the u H - N .
lying * cause luf DUE TO (e) . . P

RT 1l. OTHER SIGNIFICANT CONDITiONS ZONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If  deceased was female was
PA . dueau condition given in PART | () there a_ pregnancy in last 90 deys.

DOCUMENT

I O Yes l KNn l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT: sbncme HOMICIDE 05, DESCRIBE HOW IRJURY OCCURRED. (Enfer natura of injury in PART 1 or PART 1T of item 18.)
PERFORMED? . O . o.._. 0 o :
. YESO) NODD i T e

- - P

-~.20c. TIME OF . Howr Month, D_ny,_Yur i e . R B _
INJURY s.m. 1 I .
p.m -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’ ‘MEDICA'I. CERTIFICATION

, 20d. INJURY OCCUERED 20e. PLACE OF IN.IURY [#.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE'AT WORK (] farm, factory, street, off:ca bidg., et.) \ M
NO!WHII.EATWORK[_'_I (.g i &g. (!“eﬂe::lE{ .

-:'21'--1 attanded  the “decessed from I?fo - - o 2= 1Gs G and tast saw 1 alive.on 3 = [ 9-C 32—
Ry de 1

ﬂ m on the'daste ltaiad above, and 1o the best of my knowledge, from the causes stated.

Death occurred at. 7

22b. ADDG!ESS - 22c. DATE SIGNED

225, SIGNATU ' (Deqrea or fitle) ; _ . _ ]
M £ r} :‘IL‘ S - -2

Z3e. BURIAL, CREMATION, { 23b. DATE’ - 23: ME OF C%Y OR: CREMATOR\: 3d. I..OCATIDN {City, town, or CO:JH'Y) (State}
REMOVAL (Specify) .

Burial 3/22/1963 Kidder Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECLY. BY LOCAL REG.

Bram Funers) Home  Hemilton, M Wﬂu-33 £3 ]

{Licensed ‘Embalmers:State on Reverie Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

" SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96L 4T adyf-

..‘_" = 7‘1’

Dot

o

e bqd b
50 il

STATEMEN'I' BY LICENSED EMBALMER

| hereby cerfify that the body whose name is. recorded on the reverse side ‘of this certificate was: embalmed by me, .

Ll . . ‘~”, T N N . L A _‘ -

or by - 2 i T, Student Embalmer No.

working urider m\-/ p-ers;nal supervision.'

Student_ I o - ’ Slgnedm ﬂ ’/

Slgnature of Student. Emhalmor

e o _ : : ":."- " Llcensed Embafmer No yf/ﬂ

Note: The " above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to comply
with the above constitufes grounds for revocation of hcense)

if embalmed by a- -STUDENT, :hé also shall’ sign: in hIS OWN handwrmng

if this body is nof embalmed fact should. beé so stated above,
7 DT B wd 1anbiin

F
A -
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